2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # Po3000083768 Secretary of State
ntity -
KOBELLY INC - 03-02-2004 90033 003 ***150.00
Principal Piace of Business Mailing Address
1212 SE FIRST AVENUE 1212 SE FIRST AVENUE R
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suile, Apt. # etc. MOORE CR2E034 {1 -”03)
City & State City & State 4. FEI Number Applied For
7& - \573 ('f Ci3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - = . - .. Name __ . e s e
?22 ‘Ic.)‘ZT'SEEFIIIIigT AVENUE Street Address (P.0). Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, lyped or printed rame of registered agent and title if apphcahte. (NGTE: Registered Agenl signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 delete TITLE [ Change  [J Addition
NAME SZOT, KELLY NAME
STREET ADDRESS | 1212 SE FIRST AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-57-2IP
TiTE vSD O Delete TILE [ Change 7] Addition
NAME MANN, ROBERT J NAME
STREET ADDRESS | 1212 SE FIRST AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IF
THLE 3 Delete THLE [ Change [ Addition
WAME = - = == -5~ . - EEE S — - . Cea s —_ MNAME - - - 2 —— -_— - ER— ot T m—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Deiere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-ZP
TITLE O pelere TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. q
Ny AVAUIN AR

SIGNATURE: e 3. mamy -7 G54 $pA 3N,

SIGNATIJRE&D TYPED OR PRINTED RAME OF SIGNING OFFICER OR MRECTOR Daylime Phone #




